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DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; I believe I am the original, first and sole inventor (if only 
one name is listed below) or an original, first and joint inventor (if plural names are listed below) of the subject matter wluch is claimed and for 
which a patent is sought on die invention entitled: CHEMICAL MECHANICAL POLISHING METHOD 



the specification of which: 
(check one) 

B is attached hereto. 

a was filed on , as Application Serial No. and was amended on • 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any 
amendment referred to above. 

I acknowledge the duty to disclose information which is material to the patentability of this application in accordance widi Tide 37, Code of Federal 
R^ations, § 1.56. 

I hereby claim foreign priority benefits under Tide 35, United States Code, § 119 of any foreign application(s) for patent or inventor's certificate 
listed below and have also identified below any foreign application for patent or inventor's certificate haviog a filing date before that of the 
application on which priority is claimed: 

Prior Foreign Application(s): 

Number Country Day/Mondi/Year Priority Claimed 

I hereby claim die benefit under Tide 35. United States Code, § 120 of any United States application(s) listed below and. insofiu as die subject 
matter of each of die claims of diis aj^lication is not disclosed in the prior United Slates application in the manner provided by the first paragraph 
of Tide 35, United States Code, § 1 12, 1 acknowledge die duty to disdose material mformation as defined inTide37, Code of Federal Regulations, 
§ 1 .56 which occurred between the filing date of the prior plication and die national or PCT international filing date of this application: 

Prior U.S. Applications: 

Serial No. Filing Date Status 

I hereby declare diat all statements made herein of my own knowledge are true and diat all statements made on information and belief are believed 
to be true: and fiurdier diat these statements were made widi the knowledge'that willful felse statements aid the like so made are punishable by 
fine or imprisonment, or both, under Section 1001 of Tide 18 of the United States Code and diat such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 

As a named inventor, I hereby appoint the following attorneys and/or agents to prosecute diis application and transact all business in the Patent 
and Trademark (Mfice connected dierewith: Customer No. 30449. 

Send all correspondence to: c:ustomer No. 30449 

Direct Telephone Calls to : Jack P. Friedman * (5 18) 220-1850 
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Inventor: Garth A. Brooks 
Signature; 



Garth A. Brooks 



Residence: 1529 Bronson Road, St. Albans, VT 05478 
Citizenship: USA 

Post Office Address: Same as Residence 



Inventor: Bruce W. Pof 
Signature: 




Residence: 23 Old Farm Road, Jericho, VT 05465 
Citizenship: USA 

Post Office Address: Same as Residence 



Inventor: Steven M. Shank 
Signature: _^ 



M. Shank / 

Date: 



Resklence: 1 1 Beechwood Lane, Jericho, VT 05465 
Citizen^ip: USA 

Post Office Address: Same as Residence 



Inventor: Eric J. White 




Signatore: O.^^ 1^^^^^^^ ^Date: ^ j O H 



Residence: 210 Line Drive, tharlotte. VT 05445 
Citizenship: USA 

Post OfHce Address: Same as Residence 
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PATENT ASSIGNMENT RECORDATION COVER SHEET 



Electronic Version: v07 
Stylesheet Version: 3.0.0 



SUBMISSION TYPE: 



NEW ASSIGNMENT 



NATURE OF CONVEYANCE: 



ASSIGNMENT OF ASSIGNOR'S INTEREST 



CONVEYING PARTY DATA 



Name 


Execution Date 


Garth A. Brooks 


07/22/2004 


Bruce W. Forth 


07/21/2004 ' 


Steven M Shank 


07/20/2004 


Eric J White 


07/22/2004 



RECEIVING PARTY DATA 



Name: 


International Business Machines Corporation 


Street Address: 


New Orchard Road 


City: 


Armonk 


State: 


NEW YORK 


Postal Code: 


10504 



CORRESPONDENCE DATA 

Fax Number: 518-220-1857 

CofiBspondence will be sent via US Mail when the fax attempt is unsuccessful. 
CUSTOMER NUMBER: 030449 

When the customer number has been provided, the Office of Public Records will 
obtain the correspondence data from the official record on file at the USPTO. 
Phone: 518-220-1850 



NAME OF PERSON SIGNING: 



William D. Sabo 



eSIGNATURE: 



DATE SIGNED: 



07/22/2004 
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